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Background:  Neonates that survive to discharge after first stage single ventricle palliation remain at risk for death prior to their second stage. No 
studies to date have investigated if there is an association between the route by which these patients are fed and interstage mortality. Our objective 
was to evaluate whether feeding route at time of discharge is associated with increased interstage mortality after initial single ventricle palliation.
Methods:  A retrospective review of records from January 2003 to December 2009 was performed with patients who survived to hospital discharge 
after undergoing a first stage single ventricle surgical palliative procedure included in the study. 334 patients met study criteria. Univariate analyses 
were performed to estimate the relative risk of interstage mortality for those with Nissen fundoplication and/or gastrostomy tube (Nissen/GT) 
placement versus all other feedings. Comparisons were likewise made between patients discharged home on nasogastric (NG) feedings versus those 
fed by mouth (PO). Poisson regression models were constructed for multivariate analyses, adjusting for known risk factors for interstage mortality.
Results:  Of the 334 patients, 56 (17%) underwent Nissen/GT. Patients who underwent a Nissen and were receiving GT feedings at discharge into 
first interstage actually had an increased risk of mortality prior to their second stage when compared to all other patients (multivariate: 95% CI 
1.1-6.0, p=0.03). In comparison of patients discharged home on NG (N=190, 68%) vs. PO feeding (N=88, 32%), NG feeding at discharge was not 
associated with increased interstage mortality by either univariate or multivariate analysis (p=0.8 and p=0.6, respectively).
Conclusions:  Neonates with single ventricle palliative cardiac operations requiring Nissen/GT are at increased risk of interstage mortality. The 
need for Nissen/GT in this population may be a marker for other unmeasured comorbidities that place them at increased risk. NG feedings do not 
appear to increase the risk of interstage mortality when compared to PO feeding.
